Cortical vein thrombosis is a rare antepartum diagnosis. Here we present a case report of a patient successfully managed throughout her pregnancy till puerperium.
INTRODUCTION
The first description of cortical vein thrombosis (CVT) is attributed to the French physician Ribes, who in 1825 observed thrombosis of the sagittal sinus and cerebral veins in a man who had suffered from seizures and delirium. 1 The annual incidence is estimated to be 5 per 100,000 population. 2 The incidence is found to be higher in women owing to gender-specific predisposing factors like pregnancy, puerperium, and oral contraceptive pills. 3 The frequency of CVT in puerperium is found to be 12 cases per 100,000 deliveries. It occurs most often in the third trimester or postpartum. 2 However, we received the patient with a radiological diagnosis of CVT in the second trimester at 22 weeks. She was evaluated for prothrombotic state and found to be anti-Rho and anti-La positive. We discuss here about the risk factors, evaluation, diagnosis, management, and follow-up of the patient with CVT.
CASE REPORT
A 20-year-old primigravida, 22-week housewife presented in the outpatient department as a diagnosed case of CVT for further management.
The patient was first admitted after the first episode of generalized tonic-clonic seizure at 9 weeks 5 days in another hospital. The magnetic resonance imaging (MRI) scan showed thrombosis of straight, inferior sagittal, transverse, sigmoid sinuses with temporoparieto-occipital hemorrhagic infarct due to dural sinus thrombosis ( Fig. 1 ). Patient was started on an injectable anticoagulant (Enoxaparin) and oral antiepileptics. On evaluation of the thrombogenic state, antinuclear antibody (ANA; anti-Rho and anti-La) was found positive. All other prothrombotic markers were found to be negative. Rheumatology opinion was obtained and the patient was started on Tab. Hydroxychloroquine and Tab. Aspirin 75 mg once a day. At 17 weeks, the patient was readmitted with status epilepticus as she was not taking phenytoin regularly owing to hyperemesis. Repeat MRI showed partial recanalization of the transverse and sigmoid sinus (Fig. 2) . At 22 weeks, the patient was admitted for evaluation in our hospital and had a seizure episode, which was conservatively managed with IV antiepileptic medication. Baseline investigations were done and found to be normal and vitals were found to be stable. Anomalies were ruled out by ultrasound and fetal echo was done, as the patient was ANA positive, and found to be normal. Patient was discharged with advice to follow the same medication, following which the patient came for regular antenatal checkups. At 36 weeks, the patient came to the emergency room with history of one episode of seizure, after being subjected to trauma. The patient was observed in the labor room and started on IV antiepileptics. Inj. heparin was stopped and an elective lower-segment cesarean section was planned at 37 weeks. But the patient went into spontaneous labor and delivered by assisted vaginal delivery for obstetric indication (outlet forceps). Postnatally, the patient had no residual neurological deficit. The baby was evaluated for conduction defects and found to be structurally normal. Neurology opinion and rheumatology opinion was obtained at discharge and the patient was asked to continue oral antiepileptics and heparin for 6 weeks. On follow-up, her puerperal period was uneventful. 
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DISCUSSION
Cortical vein thrombosis must be considered in any woman presenting with neurological manifestations during pregnancy and puerperium, 2, 4 in any trimester of pregnancy. The diagnosis of CVT is usually by a combination of clinical suspicion and radiological confirmation. Patients usually present with headache, visual disturbances, and seizures. 2, 5 As evidenced by this case, pregnant women presenting with cerebral venous thrombosis should be evaluated for thrombogenic state and any underlying cause, if present, must also be simultaneously treated. The diagnostic modality of choice is MRI with venography. [5] [6] [7] Once the diagnosis is confirmed, the treatment involves the use of antiepileptics and anticoagulants. 2, 6 In our case, an addition of diseasemodifying antirheumatic drugs was used in view of the ANA-positive state. Even in the presence of predisposing factors like hyperemesis and history of trauma, which prompted the episodes of seizure, such patients can be effectively managed, with close monitoring, in a tertiary care hospital with multidisciplinary effort, involving the neurology, rheumatology, and obstetrics departments.
CONCLUSION
With early recognition and confirmation of diagnosis based on high degree of clinical suspicion and initiation of prompt and vigilant treatment with antiepileptics and anticoagulants, CVT can be successfully managed during pregnancy and puerperal state.
